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Chapter I 
INTRODUCTION 


With the exception of a few 'organic' psychoses, such 
as, general paresis and psychoses dependent upon the degenera-_ 
tive conditions of old age, surprisingly little is kmown of 
the etiology of the mental disorders. Several lines of 
evidence suggest that the ‘functional psychoses', schizo- 
phrenia, involutional psychosis, cyclothymia and others, are 
in general dependent upon two types of causes. As in many 
other disorders we have to distinguish between the pre- 
disposing cause and the precipitating cause. That they arise 
only in soil previously prepared for them seems, on the whole, 
evident. It would appear that many individuals go through 
the most acute mental torment to emerge but the stronger for 
the experience, while others become psychotic with only 
trifling antecedent emotional “yapellg 

Psychiatrists are giving increased attention to the re- 
lationship between mental disorder and social environment. 

In an address delivered in 1926, William A. White pointed out 
the mutual advantages in an alliance of psychiatry with the 
social sciences. "Mental disorder as we ordinarily meet it", 


he said, “is a disorder of the individual at the level of 


1 Madison Bentley, The Problems of Mental Disorder, 
McGraw-Hill Company, 1934, p. 204. 


social adjustment." An interesting example of the inter- 
play between a medical and a social art is afforded by the 
insight into individual personality which was psychiatry's 
great gift to social work, a contribution that was amply re- 
paid by the insight into the cultural conditioning of per- 
sonality supplied by social workers to aepeenberteces: 
Statement of the Problem 

The purpose of this thesis is to make a study of the per= | 
sonality and social factors influencing involutional psychosis 
in middle life and later years. 

The general focus of the study will be to show the re- 
lationship between the personality, social maladjustments, 

and traumatic experiences as they are reflected in the onset 


of the present illness in these patients. It will be found | 


" n 


that no case presented shows any ‘one’ cause, as there is an 
interaction among causes and results so that it is sometimes 
difficult to sort out cause from effect in specific situations. 
The intention of the writer is to study the cases pre- 
sented with a view toward answering the following general 
questions: 


Personality factors 
1. What type of personality did the patient have 


before onset of involutional psychosis, with 


2 Albert Deutsch, The Mentally 111 in America, 
Doubleday, Doran and Company, 1967, p. 495. 
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emphasis on: 


a. tendency toward worrying or depression 
be emotional instability. 


Physical factors 
2. What was the relationship of physical con- 


dition to involutional psychosis prior to 
admission to the Boston State Hospital? 


Social factors 
5. What types of experiences has the patient 


had to face prior to admission to the 
hospital such as: 
ae children leaving home for various reasons 
be death of close relatives 
c. breaking up of home - loss of many pro- 
tecting factors - living alone. 
4. In what way do the following social factors 


influence involutional psychosis: 


ae family and marital maladjustments 
be Economic maladjustments. 


Scope of the Study 


The study is based on a group of cases that were ad- 


mitted to the Boston State Hospital during a two year period - 


January 1, 1946 to January 1, 1948, and who were diagnosed as 
having involutional psychosis. The patients! ages range 
from about thirty-eight to sixty-six years. 
Method of Approach 

The method of procedure used in arriving at a solution 


to the problem was to make a study of the case records of a 


group of twenty-one patients with involutional psychosis who 
were admitted to the Boston State Hospital during the yeaprs 
January 1, 1946 to January 1, 1948. 


It is a random sample in that it includes all the cases 


of involutional psychosis which were in the file fromA = Z 


on the days records were selected. 


The case material for this thesis was gathered from the 
medical and social service records at the Boston State Hos- 
pital. 


In making the study of the twenty-one cases, the infor- 


mation for each case was recorded by the use of a schedule as 
shown in Appendix B. 

It is not the intention of the writer to infer that her 
conclusions are drawn from a statistical analysis, as the 
number of cases presented is too small; rather she is testing 
a certain number of cases against hypotheses described in the 


literature. 


ay 


Chapter II 
THE PROBLEM OF ''HE CLIMACTERIC 


What is it we fear about the "second forty years"? 
Though this fear is well nigh universal, different individuals. 
give varying reasons for their dread. Some abhor the idea of 
losing the attractiveness of their youth; others deeply resent 
the loss of physical vigor. Not infreyuently these fears are 
associated with a distorted outlook about the anticipated de- 
cline of sexual vigor and enthusiasm. Other people first be- 
come anxious over their economic security when past the 
meridian. Many are vaguely conscious that with true senility 
there will occur a decline in social prestige and respect. 

The reproductive period of human life covers approximate- 
ly one-third of our optimum life expectancy. Fertility begins 
late and ends early. From puberty to sexual involution is 
normally a span of about thirty to thirty-five years. Sexual 
involution, or the climacteric, like puberty, is a perfectly 
normal and universal phase of aCe ye 

"Menopause" is the most common term applied to the 
phenomenon of sexual involution. Obviously the word "meno- 
pause" igs inapplicable to men, who cannot cease having menses. 


The term "climacteric", however, is fairly appropriate to 


3 Edward J. Stieglitz, The Second Forty Years, 
JB. Lippincott Company, 1946, pb. 193. 
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both sexes. ‘I'he popular phrase, "the change of life", is 
usefully descriptive, but puts too much emphasis upon one of 


the many changes which constitute living and aging. 
The Female Climacteric 


Generally speaking, woman's capacity for reproduction 
lasts as long as menstruation is regular. With the cessation 
of this function she ends her service to the species. The 
end of menstruation indicates that ovulation has ceased and 
that the whole glandular apparatus has interrupted or de- 
creased its activity. The genital organs become atrophied 
and the rest of the body gradually shows symptoms of aging. 
The menopause is a critical period, and whatever influence 
the changes in hormonal activity may exert upon the whole 
psychosomatic picture, there is no doubt that the mastering 
of the psychological reactions to the organic decline is one 
of the most difficult tasks of woman's life. 

Usually the climacterium has a preliminary phase, marked 
by certain phenomena that presage the end: menstruation be- 
comes irregular, appears at longer or shorter intervals, and 
the amount of discharge increases or decreases. Vasomotor 
disturbances appear, with the characteristic "hot flushes", 
sensations of dizziness, sweatings; these are often accom- 
panied by headaches, neuralgias, etc. As a rule, all the 


subjective physical complaints of this period of life are 
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considered as "climacterical" and are explained on the basis 
of the modified glandular function. The same is true of the 
psychologic symptoms that appear at this time - insomnia, 
anxiety states, excitability, and depressions. ‘ihe whole 
course of the climacterium is undoubtedly determined by the 
fact that with the cessation of ovarian activity the remain- 
der of the endocrine system is deranged in its functioning. 
The individual manifestations of the climacterium, however, 
greatly depend upon the given woman's personality. 

The climacterium is under the sign of a self-conscious 
fixation that is difficult to overcome. In this phase woman 
loses all she received during puberty. With the onset of the 
genital retrogressive processes, the beauty-creating activity 
of the inner glandular secretions declines, and the secondary 
sex characteristics are affected by the gradual loss of 
femininity. The biological process, actual or imminent, is 
perceived internally before the organic changes. While still 
organically capable of conception, woman feels the threatened 
devaluation of the genitals as organs of reproduction. This 
inner signal, combined with her perception of the first signs 
of old age, heightens the woman's interest in her own person. 
A struggle for the preservation of femininity, now in process 
of disappearance, sets in. ‘This struggle fills out the pre- 
climacterical life period before the genital function has 


really stopped. 
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It is difficult to define exactly the age of the pre- 
climacterium. Broadly speaking, the age of the psychological 
preclimacterium is between forty and fifty, regardless of 
whether ovulation takes place or not. And there also are 
many preclimacterical elements during the phase when the 
physiological reduction of functions is already in full swing. 

The preclimacterical thrust of activity and the return 
to an old psychic attitude is set in motion by several motives. 
Inner and outer signals play a part in this process. Among 
the outer ones, there is the imminent or already begun 
emancipation of the children from their mother, the cutting of 
the psychic umbilical cord on the part of the children. With 
the approach of the climacterium, new motherhood is impossible, 
and the frustrated activity is directed toward other goals. 

The more unconscious motive for the new activity is the 
perception of the imminent disappointment and mortification. 
Here the activity has the effect of a defense mechanism. At 
the moment when expulsion of ova from the ovary ceases, all 
the organic processes devoted to the service of the species 
stop. Woman has ended her existence as bearer of a future 
life, and has reached her natural end - her partial death =- as 
servant of the apse 


It is important at this point for the reader to under- 


4 Helene Deutsch, Psycholo of Women, Grune and 
Stratton, Incorporated, 1945, Volume Ill, pp. 456-459. 
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stand that if a woman, during this period of life, can direct 
her drives toward other goals such as interest in community 
affairs, taking up an old hobby, returning to her former pro- 
fession, she may manage to weather the experience of the 


menopause without too much damage to her personality. 
The Male Climacteric 


it is only relatively recently that the climacteric 
phenomena have been identified in connection with the aging of | 
mene For many years it was assumed that there was no such 
thing as a masculine climacteric because there was no specific 
demarcation of involution, such as the menopause in women. 
It is now more or less accepted by physicians in general, and 
endocrinologists in particular, that a male climacteric does 
occur and that it is quite similar to that of women. The only 
definite evidence of the masculine climacteric is the gradual 
diminution of sexual potency and libido. ‘here is a greater 
variation in the chronological age at which this occurs than 
in women, but the average is distinctly later. ‘he masculine 
climacteric usually falls within the decade from fifty-five 
to sixty-five years. Well authenticated exceptions are not 
uncommone Potency and fertility have been demonstrated well 
into the ninth decade. Men do not all age alike, and senes- 
cence is often grossly asymmetric. 


The symptoms of the masculine climacteric are vague and 
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may or may not result from the diminishing supply of male sex 
hormones. Common are complaints of fatigability and of 

mental and physical lassitude associated with insomnia rather 
than drowsiness. These symptoms may be the result of the 
generalized changes of senescence. As in the feminine climac- 
teric, we must be extremely cautious not to interpret physical 
and emotional complaints as being solely due to the sex 
changes.e Emotional changes are usually very mild, but they 
may be transiently incapacitating. A sense of apprehension, 
not pertaining to any specific threat, but vague and 
generalized, is common. There is often a tendency toward in- 
decisiveness, a feeling of insecurity and uncertainty. If 


5 
extreme, these emotional changes lead to depression. 


5 Stieglitz, op.cit., p- 196. 


Chapter III 


INVOLUTIONAL PSYCHOSIS 


In order that the reader may have a better understanding 
of the case material to be presented, the first part of this 
chapter will be devoted to a discussion of the meaning and 
symptoms of involutional psychosis. The remaining part of the | 
chapter will be devoted to a discussion of various personality 


and social factors influencing the onset of involutional 


psychosis. 
Definition of Involutional Psychosis 


According to the official American classification, in- 
volutional psychosis includes depressions ef middle and later 
life characterized chiefly by agitation, uneasiness, sleep- 
lessness and often self-condemnatory trends, but without 
organic intellectual defects. If these symptoms appear in a 
person who has ever in his life had a previous attack of ex- 
citement or depression, however, his illness is not to be 
classed as involutional psychosis, but as manic-depressive 


6 
psychosis. 


6 J. MeVicker Hunt, Personality and Behavior 
Disordérs, The Ronald Press Company, oa2 De Bdd6 
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MA 
Henderson and Gillespie consider involutional psychosis 


as a fairly common definite illness whose essential features | 
are anxiety, unreality feelings, hypochondriacal or nihilistic | 
delusions, am depression without retardation, occurring in 
women between forty and fifty-five, and in men between fifty 
and sixty-five years of age. They acknowledge that the same 
syndrome may occur in the twenties and thirties in women and 
before the fifth decade in men; and they go even further than | 


the American classification in excluding all persons who have 


had any previous psychosis whatever, even though they may 


have all these symptoms am also be within the involutional 
period. 
8 

Hoch and MacCurdy consider the only genuine involutional 
psychoses as those showing fears of impending death, delusions 
of poverty and bodily disease, often with vivid hallucinations 
and great agitation am restlessness, but otherwise without | 
intellectual impairment. 

Strecker and ee abiics Davies the depressions of middle 


life and later years which have a prolonged course and are 


7 D.K. Henderson and R.D. Gillespie, A Textbook of 
Psychiatry, Oxford University Press, 1947, p. ° 


8 August Hoch and John T. MacCurdy, "Prognosis of 
Involutional Melancholia", American Journal of Psychiatry, ! 
Vol. 1, January, 1922, pp. 443-475. | 

9 Edward A. Strecker and Franklin G. Ebaugh, Clinical 
Psychiatry, P. Blakiston's Son and Company, 1935, p. le 
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expressed clinically as a syndrome consisting of worry, in- 
somnia, uneasiness, ideas of unreality and somatic delusions. 
ae Melancholia 
epression without organic intellectual 
defect with agitation, uneasiness, in- 
somnia, often with self-condemnatory 
trends. if there is evidence of previous 
attacks of depression or excitement, 


should be classed with manic-depressive 
groupe 


be Paranoid type 
ransitory or prolonged paranoid trends 
during the involutional period without 


any previous indication of paranoid 
reactions. 
c. Other types (to be classified) 
ther types of psychotic reactions 
during involutional period and from which 
organic brain disease can be excluded. 
Thus have been séen several well-known ways of viewing 
the involutional psychosis; however, one is not restricted to 
selecting one and only one of these approaches, for indeed by 
far the most common concept of the involutional psychosis is 
a consolidation and synthesis of these tenets. 
It is worthy to note at this point that this disorder 
occurs three times as frequently in the female as it does in 


the male. 
Mental Symptoms in Involutional Psychosis 


The outstanding feature in this illness is the anxious 
depression, which has often been preceded by a stage during 


which the patient has complained of tiredness, of feelings of 


o 
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inadequacy, of being easily fatigued, and of sleeplessness. 

These patients also have physical symptoms, such as feelings 
of pressure in the head, and the attitude of such patients is 
one of great misery; they feel frightened, are restless, 
wring their hands, moan and groan, tend to rake over their 

past, the slightest faults becoming the most terrible crimes. 
They feel that there is no hope for them, and fear that they 
are to be thrown out, that they will be taken to prison, and 


that they will be tried and put to death. Such patients in 


their misery will often attempt to mutilate themselves, and 


the danger of suicide is great. In addition, they are very 
resistive to care and treatment, refusing food because they 
feel they are not entitled to it, or because they are sus- 
picious lest it be poisoned; and besides blaming themselves, 
they hold themselves responsible for the condition of the 
others with whom they sre associated. 

There is as a rule very little clouding of consciousness; 
they are correctly oriented, the memory is good, and the in- 
dividual realizes to a certain extent that he is ill. 

In most acute types of disorder, hallucinations of a 
terrifying nature may bhai and a certain amount of dis- 


orientation is present. 


10 Henderson and Gillespie, op.cit., p. 266. 
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Social Factors in Involutional Psychosis 


Social factors will act upon persons with a differing 
effect because of variations in constitutional make-up, con- 
tent of emotional life, diversity of reactions to the totality 
of life experiences, and character of basic personality struc- 
ture. 

It is the major concern of the writer to present those 
relevant social factors in our culture which appear to play 
some crucial role in the dsvelopment of psycho-pathological 
conditions in later life. 

The human body normally begins to slow down long before 
it shows signs of wearing out. As the average person moves 
into the forties and fifties he undergoes a physical decline 
in motor performance, perception, learning, sensory acuity, 
muscular and secretory responses and neural coordinations. 


There tends to be a muscular and bone atrophy which contributes 


to the characteristic appearance and stature of those who are 
aging. The glands undergo involutional emaciation. To all 
these changes must be added the major and minor bodily 
changes which everyone picks up through accidents, disease, 
and repair processes as he runs his age course. 

The biological factors that seem to cause most difficulty 
in adjustment for involutional men patients are: the general 


reduction in skill, strength and endurance and the lessening 


of sexual prowess. Of great importance in both men and women 


a 
c 


are also their reactions to any reductions in drives and 
satisfactions that may be harmless to themselves but suggest 
to them a threat of illness, invalidism, and death, sus- 
picions of neoplasm, deforming and disabling changes, and any 
serious impairment of hearing or vision. Although the re- 
duction in strength and endurance is usually very gradual, 
the realization of it may come quite suddenly as the result 
of illness, injury, fatigue over a long period of time, or 
after some unexpected failure in competition with a younger 
person. Inability to adapt to these changes of decrease in 
vigor and endurance usually take one of two directions. The 


patients may give up too easily and try to justify this by 


complaining of tiredness, weakness, nervousness or incapacity; 


or they may refuse to accept the change and try to convince 
others that they are just as capable as they have ever been. 
This protest usually takes the form of mere rationalization 
with a continuous insistence that they, as individuals, are 
still competent. During this phase of over-compensation the 
patients tend He become anxious and may resort to alcohol for 


support. When they finally give up the struggle of protest- 


ing, the patients begin to complain of headaches, getting old, 


of many physical ailments although they may be in good general 
health. To some men, also, the loss of a youthful appearance 
raises problems touching upon their prestige and economic 


security. 
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In women especially the principal emphasis is more on 


the retention of youthful appearance and fertility. For with 
these assets they may be able to hold the affection and res- 
pect of their friends and relatives. So the fading of these 
qualities is a serious personal threat. If their attempts 

to cover up the signs of aging by cosmetics and other devices 
fail, they are apt to begin to complain of fatigue and 
bodily disorders. 

Reactions to a geWiteteg ‘oes life vary; some individuals 
try to Jéapeannve by stepping up the level of sexual behavior 
and indulging in sex adventures, to gain reassurance that they 
are still sexually competent. Such active protests in middle 
and later life often leave them open to other hazards. And 
if, as usually happens, they fail to receive the return they 
expected, they suffer an increased sense of inadequacy. 

Patients! inability to see or hear well robs them of 
much pleasure and diversion, and tends to isolate them from 
participation in social activities. ‘this ~wrtial isolation, 
especially when daily conversation with others is hindered, 
encourages misunderstandings and misinterpretations, which, 
if not corrected, make the patients very suspicious and un- 
happy-e They begin to lose the feeling of emotional support 
which they might get through social participation and they 
are left with feelings of anxiety, fear and discouragement. 


Throughout this discussion the writer has shown the de- 
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gree of relationship between physiological and psychological 
factors in aging. ‘The process of aging is also a matter of 
change in social, economic and dominance status. ‘These things 
can be as influential as involution in precipitating mal- 
adaptive reactions. 

The changes which the average person in middle and later 
life seems to dread most of all are the loss of independence 
and the loss of significance. 

a | 

Oscar Kaplan and Harold E. Jones state: 

"It is quite inevitable that sooner or later one 
generation shall be superseded or displaced by the 

next in the active control and direction of affairs. 

For the large majority of older persons, this carries 

with it the practical certainty of drastically re- 

duced circumstances, and at least a threat of complete 
social and economic dependence upon others which is 
feared more than death itself. When such a prospect 
looms on the horizon of habitually rather insecure 
persons it may initiate exaggeraged reactions to 
anxiety, tension, fatigue and dejection." 

A particularly serious consequence of dependence is that 
of having to leave one's own home and having to live with 
other people. Because of reduced circumstances and perhaps 
the loss of the marital partner, the aging person is faced 
with the necessity of stepping out of the established pat- 
tern of his own life and taking up an insecure position by 


living with someone else and not having a genuine part in the 


11 Oscar J. Kaplan and Harold E. Jones, "Psycho- 
logical Aspects of Mental Disorders in Later Life", Mental 
Disorders in Later Life, Stanford University Press, 1945, 
De 1Sv.< 
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new surroundings. 

Older people have usually set their own patterns of 
living and have come to depend on their familiar surroundings 
for the routines of their own daily living. To have to 
leave their own homes, and neighborhood and friends is a 
threat to them. For many of them it is impossible to form 
new attachments and to develop a new routine of living under 
the altered conditions. 

The immediate reaction to such uprooting or even an 
anticipation of it is one of anxiety. in such a setting a 
reactive neurotic depression may appear, often with elements 
of aversion that are easy to understand but hard to handle. 
Some of these people may take refuge in fantasy and reminis- 
cence, amd they begin to worry about their body and complain 
of bodily functions. 
| Besides the loss of familiar objects, persons and 
routines upon which they are greatly dependent, there is the 
loss of social significance which comes in later life. 

As the average person passes his prime, he finds the 
younger generation, in the home and out of kee gradually 
superseding him; he finds himself giving up his positions 
and being edged away from the center of .the floor to the side- 
lines. He is expected to accept this change without protest 
or ill-humor. He finds himself called upon to approve and 


admire the persons whom he remembers in the romper and diaper 


CL 


to ertetteq nwo ‘ints jee ¥ilever eveti efaoeq “B10 
egnthavo we wetltms? sbett a0 baegeb of endo) owed bate yetwbl 
od ever of .smivil yiteb awo sled? to sentosvon ord 0% 
2 e} ebretst bee hoodtedrigien Sas , temod mo ‘sted? oveel 
net ot sidieeoamt ef tf mend to yoas 10% <«smedy ov deonds 
yeabou patvil to entggon wet 2 goleveb og bre ednomiosdde won 
-enoisipbnos peresfa edy 

12 neve 10 yattoorqs: dove o¢ mottoxges evatbomm> eff 

a gitdvee s dose. mb - Vookmae to eno et tf to notieqioldas | 
—dhasacta didiw: cette eyseada yam nrolesenzeh olsomen evisoset 
.olbnac ov Baer dud boeterebas ot yees o18 tadd cofeteve to 


-einines bee yoetnst at oguter elas yam efqoeq eeedt 20 omok *| 
steiamoo btn yhod sredt syoda yrtew od ntged yeds far +. 00n89 


-anotsoaut yitbed to 
hue enoeted petoefdo tallime? to eeol ont sebieed . 
eit el stents gaebaeqeh yiveets one yods rHoidw mnogu senisvor 
«etal tedel ot eemos dotdw eonrzobht ting! @ Latoor to eveol 

| edit shot? ed ,emteq aid seeeaq soeneq egateve edd ea 
¢il agbery ott to yuo Gre emor ent ot nolder9neg Togasoy 
enotiiegoq ald ays zetvin tWeemtnd ehett ent gabe. | mcr suf 
-~ebte ot oF soolt end. to tetaso edd mort yaws Begbe patedtad 


geotouq suornctiw engeds e dy dqeooe od besoeexe ef eH “veente 


bue avotcas ot goqs bel feo Tieemid ebatt oH rome ELE 10 
7 if 1< g +o is Lt 4 A ' 
seqetb bas eqmoy efi ot etedwenem wad motw eno ted orld. ottmba | 


20 


stage. Women no longer hear their own attractiveness dis- 
cussed but must listen to compliments given to younger women. 
Their sons and daughters begin to wield authority rather than 
yield to it. For many aging people it is not easy to have to 
sit on the sit on the sidelines and give up control of their 
children, domestic arrangements, and losing their accustomed 
place in home affairs, the neighborhood, and their circle of 
relatives and friends. 

Retirement from work or loss of a job has an important 
psychological effect on persons when it comes too early or 
too suddenly. Individuals who have been active all their 
lives amd are suddenly thrown into inactivity find it dif- 
ficult to adjust themselves as they are lost in endless spare 
time. They lose their external routine of habits and per- 
sonal identity. It is this experience of not being wanted or 
of being unable to work, of being deprived of the incentive 
and the opportunity to carry on their accustomed work that 
brings on a feeling of restlessness, chronic fatigue, de- 
jection and depression with great feelings of self-deprecia- 


tione 


Personality Factors in Involutional Psychosis 


Problems encountered at this stage of life often repre- 
sent subjective reactions to the involutional era. Emphasis 


should not be centered upon the physical factors alone, for 
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there are important personality and psychological factors 
that contribute to the picture of the involutional period. 
It is definitely a period of psycho-physiological stress. 

in a significant number of cases of involutional psycho- 
sis we find a certain general type of personality make-up 
and of habits of life. A review of the patient's previous 
personality and temperament often shows that he has been an 
inhibited type of individual with a tendency to be serious, 
chronically worrisome, intolerant, reticent, sensitive, 
frugal, even penurious, stubborn, of rigid moral code, lack- 
ing in humor, over-conscientious and given to self-punishment. 


Often his interests have heen narrow, his habits stereo- 


typed, he has cared little for diversion, has avoided pleasure 


and has had but few close friends. Frequently he has been a 
loyal subordinate, meticulous as to detail, rather than an 
aggressive, confident leader. Many have been worrying, 
fidgety, fretful, apprehensive persons. Some have shown 
characteristics of a compulsive neurotic nature. The pre- 
psychotic personality seems to have been characterized by a 
deeply seated sense of insecurity. 

The age at which the psychosis develops is one when ad- 
justments to new situations and circumstances are no longer 
easily made. Perhaps life has not brought either the success 
or satisfaction that hope had cherished. At this period 


there is a more or less conscious recognition that early 


ce 4 ; - : ~ Hs. 7. : Zz + 7 o 
i ars r) ar ou 
. ie 
; vr ir: sy 
gi ie Vy 
t ti seed Be pa 


erotoat Saoinolodoyed bra yotiagestwd eae ae 

« hoteq fenotinfovnt eft to emssoiaq eft ov odid Lebebaaadts 
-ecotte feolnolore yda-onoyeg to boltseq 2 yioviniteb et oI 
-ooved Lenotisfovat to eseno Yo tedman Somoltingte aml). } 
ag-ovem ytilanocesreq to eqys Laeveney miedo s Batt ow: tite 
svoivents e'snettsq eft Io wetvet A wetti to ettdad ‘to Bae 
re me ai exc ef ted? ewoce asvto soomaveqmes Hae 32 fanooteg 
<exoltee od Od yonebnot ep dtiw Levebivibatl to eqyt betidiaat 
,oviclense .Jneoiten ,.IpetTeLlornt pomoeintow vi feotnouts 
-Hoal ,ebeo fsxom biata to yasodduste ,asotinneq neve Lege? 
f ~rnemielasq-TLse ot sevin bie evolsre loenoo~19ve « Tonsil ee 4 gat 
son 7es8 etidad eld ,wWorten seed eved etaotetat eid resto | 
etuveselia bebtove ean .gofetevib vot eisgc¢il be iso sed en bears 
2 noed want ec vidi pet -chneltat seofo wet stud Bad eed here 
ra sett toctet ,[leteb ot ef svuolyotsem ,etanhbrodue Ieyol 
<Bmkytiow meed ove Yoe¥ «T9bsel taebl ties < oviveetaga 

swore oved amok -enoatea eviemedetaca ,irtvert .Ysogblt 

-eig edT .ecuaen oftotien eviedsqnoo 2 to eoiveltuesosiado 

e yd beatrerss aro need eved ot omede Yoilenoeteq oltadoyed 
oye rtmwoeRmt to eeaee Hesseor yiqee’ 

-be certw eno el eqoleveb eLeodoveq @fd dasidw va eps ol - 
qeynol on ete ssonetanvogtos One enoivansie wea og edromiest 
eeecoue ant seddie Jdugond wor ened eriL agedret -obam yltese 
hofyeq elds 34. s»besetteco bed eqont sacs gold oetetdea, 0: 


yixe290o sedzy nolistingooes aruolhoenoo esel tO oron set onedy . 


dreams and desires cannot now be fulfilled, that the zenith 
of life has been passed am that ambition and life's forces 
are waning. The fact that opportunity no longer exists for 
repairing old errors or achieving new successes creates a 
sense of frustration and increases the feeling of insecurity. 
In women loneliness or fear of a loss of physical attractive- 
ness may be a contributing factor. The transition to another 
stage of life with its new and difficult problems, both 
psychological and biological is not easy. Regrets and a 
sense of failure contribute to the prevailing mood. Acquired 
compensations begin to fail. An ebbing potency in the male 
and the realization of the woman that her most highly prized 
biological possession, that of child bearing, perhaps long 
frustrated, is now a lost capacity, is for the patient more 
than the loss of one of the most fundamental of functions - 
it is a symbol that both the sources and ends of energy have 
failed. As the flush of maturity fades, thoughts of death 
are suggested and contribute to the anxiety so common in the 
disease. With the decrease of physical strength unconscious 
forces, old conflicts and complexes become relatively strong- 
er and return to threaten and torment. Their menace to the 
ego is ceaseless and since the source of the danger is hidden 
and within, any escape from it is impossible, with the result 
that the apprehension, tension and unrest of anxiety are in- 


tensified. In a certain number of cases retirement from 
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business means the renunciation of long-cherished interests 


and a withdrawal of psychic energy. it is not surprising, / 


therefore, that in the event of some disturbing experience, 

such as the breaking-up of the home, the loss of position, or 

the death of one upon whom dependence was felt, the psychosis 

with its pathological depression, apprehension, ideas of 

death and nihilistic and hypochondriacal delusions should be 
12 

precipitated. 

From the foregoing discussion we have seen that the de- 
gree and mode of acceptance of involution, when it comes, will 
to a considerable extent depend on one's habitual premorbid 
attitude toward the body's competence and appearance. The | 
skin and its appendages, which possess very high narcissistic 
value, and are also among the first systems to show the effects 
of aging. ‘The great importance of this factor in the average 
woman's life, the important role it plays in her gaining and 
holding attention and prestige, has already been mentioned. 

Cameron states: 

"In later maturity men as well as women may become 
keenly sensitive over their progressive loss of attrac- 
tiveness, and both may begin to look for signs that 
others care less of them or dislike them on this account. | 
This can strike at the roots of personal security in 
those many individuals who have always depended upon 
strong emotional attachments and signs of acceptance by 


others. To persons who have habitually demanded of them-_ 
selves perfect health and endurance, the signs of in- 


12 Arthur P. Noyes, Modern Clinical Psychiatry, 
W.B. Saunders Company, 1959, p. 505. 
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volution may seem very threatening and may succeed in 
arousing anxieties, compulsive rituals, or hypochon- 
driacal preoccupation with health and disease. Personal © 
reorientation toward biological involution usually in- | 
volves a recogintion and an understanding of the part 
Played in one's economy by an over-evaluation of good 
looks, strength, endurance, and sexual attractiveness, 
and the ability progressively to modify one's attitude 
toward one's demands upon his organism as it grows pro- 
gressively less attractive.135 


13 Norman Cameron, "Neuroses of Later Maturity", 
Mental Disorders in Later Life, Stanford University Press, 
945, pe 165. 
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Chapter IV 


STUDY OF THE CASES 


It is the purpose of the writer, in the study of the 


cases, to look at them with a view toward answering the fol- 


lowing questions: 


1. 


What type of personality did the patient have 
before onset of involutional psychosis, with 
emphasis on: 


a. tendency toward worrying or depression 
be. emotional instability 


What was the relationship of physical condition 

to involutional psychosis prior to admission to 

the Boston State Hospital? 

What types of experiences has the patient had to 

face prior to admission to the hospital such as: 

ae children leaving home for various reasons 

be. death of close relatives 

ce. breaking up of home - loss of many protecting 
factors - living alone 

In what way do the following social factors in- 


fluence involutional psychosis: 


ae family and marital maladjustments 
be economic maladjustments 


The eleven cases with the most complete information were 


selected for discussion from a group of patients admitted to 


the Boston State Hospital over a two year. period - January l, 


1946 to January 1, 1948. The group consisted of twenty 
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patients whose ages ranged from thirty-eight to sixty-six 
years, and whose diagnosis was involutional psychosis. 

See Table I for classification of patients by diag- 
nosis; Table II, page twenty-seven, for a classification ac- 
cording to the country of their birth; Table III, page 
twenty-eight, for classification according to their marital 
status; and Table IV, page twenty-nine, for classification 
according to their formal education. 

These tables are included in an attempt to describe some 
of the background information of the twenty cases selected 


for this thesis. 


Table I 


CLASSIFIED DIAGNOSIS OF INVOLUTIONAL PATIENTS UNDER STUDY 


Classification No. of Patients 
- Melancholia 8 

Paranoid i) 

Other types 9 


YOTAL 20 
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Table IT 


BIRTH PLACES OF THE PATIENTS UNDER STUDY 


Places of Birth No. of Patients 


United States 12 
Sweden 
Ireland 
Italy 
Canada 


Poland 
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Table III 


MARITAL STATUS OF HE PATIENTS UNDER STUDY 


Marital Status No. of Patients 


Single 5 
Deserted 1 
Legal Separation a 
Widowed 3 
Married 10 


TOTAL 20 


29 


Table IV 


THE FORMAL EDUCATION OF THE 20 PATIENTS OVER 
THIRTY-SEVEN YEARS OF AGE AND WI'T'H 
INVOLUTIONAL PSYCHOSIS 


Education No. of Patients 


Grammar School 13 
Night High School 
High School 


Tlliterate 


nv KF WA FF, 


Unknown 


TOTAL 20 
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Personality of Patients Before Onset of Illness 


In the following three cases, tendency toward worrying 
or depression, and emotional instability play an important 
role in the patients' lives. These cases are given in an 
attempt to answer the question, "What type of personality did 
the patient have before onset of involutional psychosis, with 


emphasis on: tendency toward worrying or depression, ] 


emotional instability?" 


Case I: 


Mrs. L., a housewife, is sixty-two years old 
and was admitted to the Boston State Hospital on 
August 7, 1946. She was diagnosed as having In- 
volutional Psychosis, Other types. ‘he patient 
was brought from home by her son and daughter. 
The physician's certificate stated that she had 
no idea where she was or how long she had been 
there. Upon admission she behaved in an ex- 
cited manner, was quite agitated, fearful, and 
appeared to be hallucinated. She appeared, on 
short examination, to have a toxic hallucinosis, 
but no history of drug injection could be ob- 
tained from her. Her daughter said she had 
taken luminal in considerable amounts for two 
months and had taken many other medications at 
the same time. Physical examination revealed 
she was well developed, well nourished, and 
showed a red tongue and sore lips. Informa- 
tion from temporary care papers stated patient 
had been markedly depressed for many weeks, 
had had spells of shaking of arms, seemed con- 
fused at times, and was uncooperative. 


Mrs. L., was born in Massachusetts, in 1884. 
She was one of six children, having three bro- 
thers and two sisters. She always leaned to- 
ward the youngest brother. ‘the patient's parents 
were divorced when patient was five years old. 
When her parents were divorced, the patient's 
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mother had a comfortable home. The father moved 
to Wyoming and remarried. He was not heard of 
until after his death revealed a will. It was 
said the patient's childhood was like a nightmare, 
and very unhappy. Patient's mother died at age 
eighty-two. 


The patient had very little schooling. She 
was not particularly religious. Her one ambition 
was to study music. Patient was married twice 
and there were three children of which two were 
girls and one a boy. Patient divorced her first 
husband when the children were very young. She 
worked as a domestic, and always struggled be- 
cause the children's father did not always pay 
for their support. At one time patient had to 
accept charity because her daughter did not care 
to work. Patient married second husband, who 
was the informant in this case, after they had 
lived in the same house for seven years. Her 
husband was not making enough to support her, and 
patient agreed to work as a practical nurse, be- 
cause as she expressed it she "couldn't sleep so 
she might as well help someone who could". 
Patient was treated for insomnia at New England 
Hospital. She was always complaining of her in- 
ability to sleep. 

Patient's children were a constant source of 
worry to here One daughter was homosexual, and 
alcoholic. Another daughter married very young, 
was divorced, later married a man out of her 
faith. The patient was heartbroken when the 
daughter ran about town with other men while her 
husband was in the service. Patient often spoke 
of how respectable her husband's children were, 
and wondered why her children could not have 
given her a little peace. Patient always got 
along with her family and friends, but when dis- 
turbed her temper was unbearable. She often 
threw things, or struck her grown children. 
Patient's love for her youngest brother turned to 
hate when a sum of money willed to her was used 
deceitfully by him while he was administrator. 
Patient settled the case out of court, but was 
somewhat depressed later because she had to re- 
sort to legal tactics with a brother she trusted. 


During the patient's later life she enjoyed 
automobile rides, movies, and opera music. She 


smoked cigarettes occasionally, took sleeping 
pills when prescribed, did not indulge in al- 
cohol. 


Patient has a medical history of a hyster- 
ectomy performed twelve years ago. 


this case is a picture of a person reaching her later 
years and having continual discouraging family experiences 
against which she had always struggled. The fact that life 
had not brought all that was desired became more and more 
evident to her, as well as the certainty that strength was 
waning and that whatever life had not already brought could 
never be attained. The record showed that her children had 
always caused her considerable worry. She had always heen 
emotionally unstable, demonstrating an unbearable temper, 
and a long history of insomnia. The inability to live up to 


high standards lead to guilt and aversion reactions; and pro- 


jections in the form of hallucinations occurred in the setting 


of insecurity, guilt, anxiety and depression. 


It must be assumed that general bodily disorders ac- 


companied the worry, tension and tribulations. it is general-| 


ly true that worries and continuous tension have a weakening 
effect on the body. As physical energy declined with the 
involutional changes the anxiety, depression and fear could 


no longer be withstood and a psychosis developed. 


Case II: 


Mr. A., age forty-five, was admitted to the 
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Boston State Hospital on October 10, 1946. His 
case was diagnosed as Involutional Psychosis,Other 
types. The patient was brought from the Boston 
Psychopathic Hospital by his wife. Upon admis- 
sion he had suicidal ideas, slight pressure of 
speech, was not hallucinated or deluded, was quiet, 
cooperative and oriented. I1t was also noted that 
the patient dated the onset of his difficulty to 

an episode of masturbation a month before admis- 
sion, and he is impotent. The patient wanted to 
commit suicide but thought it would be a sin to do 
soe Thought he had lost his mind and talked about 
it all day. He wouldn't eat as he said it was 
wasting food. He had been confused, could not do 
his work and was hearing voices saying, "kill your- 
self’. 


Mr. A was the youngest of eight children born 
to parents in Maine. Patient and an older brother 
are the only two children living. His mother and 
father were of Irish descent. His parents were 
very strict and never permitted the children to 
mix with other children. They were always kept 
by themselves, and the patient always played only 
with his brother. ihe patient's father died at 
the age of eighty-two of a strangulated hernia; 
his mother died of Bright's Disease at age forty- 
four. 


The patient went to the sixth grade of school, 
and stopped at age sixteen because he didn't want 
to go any further. In later life he rarely if 
ever went to a movie, never bothered with friends, 
usually sat listening to the radio while smoking 
his pipe. 


The patient was a very sickly child through- 
out his childhood. He had pneumonia with con- 
vulsions and many other illnesses. He has always 
been nervous. 


The patient's wife was his first and Only 
girlfriend. ‘they have known each other for 
twenty-four years. During World War I the patient 
worked in the Navy Yard. When he met his wife 
he was a shipping clerk with a candy company. 

When that company moved he went to work for the 
American Railway Express Company where he worked 
his way up to foreman. He worked there until he 
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became ill. He had worked steadily and hard to 
make a good home for his wife and eight children, 
all of whom are living in the home. He never dis- 
played any favoritism among his children of whom 
six are girls and two are boys. 


The patient has always been very quiet; he 
feared trouble and arguments. He became easily 
upset when confronted by hostility. He never 
argued with his wife or struck the children for 
fear of hurting them. His wife "bossed" the 
family; neither patient nor his wife has been 
overly affectionate. He never manifested any 
real love for his wife. If the wife became ill 
the patient would almost become ill through 
worry. The patient has never been jealous of 
his wife, he was always sure of her. He has never 
shown any temper outbursts, suspicions or mood 
swings. He has always been immaculate and clean; 
he was afraid of germs. The patient's wife had 
the responsibility of handling the family and its 
affairs until about twelve years ago. Since then 
the patient worried moderately about family affairs. 


The patient's illness began in August, 1946 

with headaches, and he later began to shake all 
over. A private physician gave him sedatives 
with temporary good effect. In August he felt 
he lost his mind and could not think any more. 
Voices began talking to him in June, 1946 and 
stopped in August, 1946. One night in June, 1946 
he was sitting alone at home smoking his pipe 
when he suddenly, without any apparent conscious 
effort on his part, masturbated. He felt badly 
about it amd couldn't understand why he had done 
it. He thought it was a mortal sin. Since then 
he has felt very guilty. ‘the patient stated, 
"T got all nervous and excited because my kid 
was coming home from the South West Pacific". 
Voices told him to kill his family .and commit 
suicide because “he was doomed". 


The first obvious changes were noted in 
August when the patient complained of his "brain 
being burned out". He gradually began to stay 
home from work. He would pace up and down the 
boom saying he had lost his wife, children, his 
work, and his mind. He didn't seem able to sit. 
He was apparently agitated. He would awaken at 


three o'clock in the morning unable to sleep; 
and refused to eat until coaxed. He nibbled at 
food in the icebox, and rarely sat down to a 
meal. 


The life long history and personality picture of this 


case is that of a very meek type of person, self-effacing, 
reserved, shy, easily and always dominated by his mother and 
then his wife, and who has succeeded in getting along with 
his fellow men by repressing entirely all aggressive desires. 
Repression of this kind has been present all his life and ex- 
tends throughout his personality including his sexual feel- 
ings as well. He approached the climacteric and with it hos- 
tile wishes began to come to the surface. Voices told him 

to murder his children, and he experienced anxiety feelings 
about his son who recently returned from overseas. He was 
preoccupied with sex which became manifest in the masturba- 
tory episode, and he found it easy and convenient to explain 
away all his difficulties on that basis. His life became 
very unpleasant with its emerging conflicts and he became 


depressed. 


Case III: 


Mr. J., age fifty-five, was admitted to the 
Boston State Hospital on January 4, 1946. He 
was diagnosed as Involutional Psychosis,Other 
types. The patient was brought from home by 
his wife and son. 


Two days before admission the patient re- 
fused to answer questions asked by his wife; 
and he had been eating less and less. ‘the 
patient's wife called a private physician who 
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advised that she take the patient to a mental 
hospital. The patient was neither homicidal, 
threatening, nor suicidal. For the preceding 
six months his memory seemed impaired, but he 
remembered his way around. Upon admission he 
was evasive and suspicious; had to be asked 
questions several times before he gave infor- 
mation. He said he worked in the Navy Yard 
but stopped because he became too "nervous". 
He had vague paranoid ideas but was reluctant 
to talk about them. When asked if he thought 
his family put something in his food he said, 
"sometimes I think so. L'm not sure". When. 
asked about tearing up his last pay check, he 
said, "I did so because I couldn't get along 
with my wife". 


The patient, a naturalized citizen, was 
born in +reland. He came to the United States 
in 1910. He has one sister who lives in 
Chicago with whom he lost contact. Little is 
known about the patient's early life other 
than that he was educated in Ireland; the ex- 
tent of his education is unknown. The patient's 
parents were born in Ireland. His father died 
of natural causes, his mother died of unknown 
causes. 


The patient at age thirty married a woman 
three years older than himself. They had four 
sons. For the last sixteen years the patient 
worked as a machine operator at the Navy Yard. 
Previously he worked for six years as a gro- 
cery store clerk. He stopped work in July, 
1945. 


The patient was said to be of a quiet, in- 
troverted personality. He never started a con- 
versation, but would keep one going if someone 
else started it. He never confided in anyone. 
After work he spent his time reading about 
current events, taking long walks, or listening 
to Irish records. He never complained about 
uncomfortable conditions. He had one queer 
trait, he never spoke to relatives when he met 
them on the street; however, he did talk to 
them at home. 


In July, 1945, the patient had a sore in 
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his mouth, which caused him considerable worry. 

His physician said it was a minor irritation 

and would clear up; he was also told he had 

hardening of the arteries. The sore cleared up, 

but the patient worried about it so much that 

he quit his job. Seven or eight days before 

admission the patient would not eat much because 

he imagined his family put dope in his food; he 

began to think the whole family was against him. 

He hid bonds around the house, and spent most 

of his time sitting idle in a chair and staring 

into space. 

This case shows a picture of a man who is of a quiet, 

introverted personality. He had a tendency to worry - as 
was indicated by his preoccupation with a mouth sore. His 
emotional instability was manifested in his introverted be- 
havior. He never started a conversation but would keep it 
going once it was started. When meeting relatives on the 
street he never spoke to them. Any hostility or anxiety 
which the patient felt was always repressed, and he never com- 
plained. Although no mention was made of marital discord, it 
was noted in the record that the patient said he tore up his 
pay check because he didn't get along with his wife. In 
tearing up his check and in quitting his job the patient dis- 
played his hostility toward those around him. He always pre- 
ferred to be by himself as was indicated by the time he spent 
reading, taking walks alone, and listening to records. His 
need to save or hoard was possibly a reaction to the threats of 
material insecurity in the aging period. 


These characteristics proved sufficient support for the 


personality until the involutional period when, with the add- 
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ed physiological and psychological burdens which may attend 
the climacterium, they were no longer adequate and resort was 


had to the more extreme defensive and compensatory measures 


provided by the paranoid delusions, misinterpretations and 


distortions of reality. 


The Relationship of Physical Condition to Involutional 
Psychosis 


Of the twenty cases studied, twelve of the patients had 
physical illness prior to the need for hospitalization in a 
mental institution. Eighteen of the patients studied had 
ailments of some type. In Table V, page thirty-nine, are 
listed the illnesses or ailments that occurred in the four 
men and sixteen women whose cases were studied. 

It is the purpose of this section of the chapter to 
attempt to answer the question, "What was the relationship 
of the physical condition of the patients studied to in- 
volutional psychosis prior to admission to the Boston State 
Hospital?" The following three cases came within this clas- 


sification. 


Case IV: 


Mrs. B., age thirty-eight, was admitted to 
the Boston State Hospital on March 27, 1946, 
and was diagnosed as having involutional 
Psychosis, Melancholia. 


the patient had been brought to the hospital 
from the Faulkner Hospital where her chief com- 
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Table V 


OCCURRENCES OF SICKNESSES AND ALLMEN''S IN THE STUDY OF 
FOUR MALE AND SIXTEEN FEMALE PATIENTS WI'tH INVOLUYIONAL 


PSYCHOSIS 
Sickness or Ailment Male Female Yotal 
Appendicitis x = 
Hardening of Arteries B a 
Thyroidectomy us Z 
Hysterectomy 4 4 
Retual Sclerosis A 1 
Curvature of Spine 1 a 
Toxemia due to Barbiturates 1: KA 
Coronary Thrombosis z 1 
Dehydration 5 5 
Deafness 2 2 
Fractured Hip 1 a 
Carcinoma of Ovary af BN 
Gall Bladder 1 is 
Vertigo 1 2 
Headaches 2 2 
Stomach 1 1 
Rupture ul af 
Deformed Wrist 1 1 
Hypertension 1 1 
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plaint had been vertigo and moderate dehydra- 
tion. On the day after admission to the Faulk- 
ner Hospital a lumbar puncture was done with ease 
and with complete cooperation of the patient. 
Within the next twenty-four hours she developed 
an acute psychotic state and was practically un- 
controllable. This did not subside and the 
patient was sent to the Boston State Hospital, 
where upon admission she talked in a low mono- 
tonous voice, was obviously depressed and fear- 
ful. She stated that she was in a hospital 
where they tried to poison her and afterwards 

to burn her in an incinerator. She believed 

the people involved were people she had not 

seen for seventeen years, they were revengeful 
and tried to kill her. 


The patient, a naturalized citizen, was born 
in Canada. She was the oldest of four children 
of which three were girls and one a boy who was 
the informant in this case. The patient's parents 
always lived in Canada. Her father, a fisherman, 
died of a fever sore on the leg when the patient 
was age ten; her mother is still living in Canada. 
The patient came to the United States in 1919 
and married in Massachusetts in 1928. 


the patient attended high school for three 
years, but before her marriage she did domestic 
work. Her husband is a carpenter. They have 
two children, a boy age sixteen and a girl age 
six. The patient is described as a very pleas- 
ant person, sociable and having many friends. 
When out of the house she was always full of life. 
At home, however, she worried a great deal about 
her children. She liked to read magazines and 
visit. ‘The patient had been worried recently be- 
cause her son wanted to join the Maritime Service; 
he has since entered it. 


The patient has always been quite nervous, 
and following an appendectomy at age seventeen 
she had a hysterical spell when she laughed and 
cried. In 1936 an ovary and a fallopian tube 
were removed at Boston City Hospital; in 1938 
she was treated at the Boston City Hospital for 
a peritonsillar abscess; in 1942 the patient had 


a hysterectomy at the New England Hospital after 
which she had hysterical spells. in 1944 the 
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patient was admitted to the Boston City Hos- 
pital because of a fractured hip. Following 
the admission to the Boston City Hospital at 
that time "her heart was weak and she went all 
to pieces". 


The patient's husband was laid off at the 
Navy Yard in the middle of January, 1946 and 
was unable to get another job. ‘this caused the 
patient considerable worry. 


No change was noticed in the patient until 
February 7, 1946 when she went shopping with a 
friend and had a hysterical spell. ‘the patient 
began crying, seemed very frightened, shivered 
and took hold of someone. Since that time she 
had frequent spells of being frightened and 
shivering. ‘the friend took her to a private 
physician who gave the patient a nerve prescrip- 
tion which did not help. She was still ill and 
she was admitted to the Faulkner Hospital on 
March 24, 1946. Before admission there the 
patient had loss of appetite and had become so 
weak she could hardly lift a cup or go to the 
bathroom without holding on to something. She 
was never suicidal or assaultive. 


This case is an example of physical deterioration lead- 


to mental breakdown. ‘his patient was subject to many opera- 
tions most of which she responded to with hysteria. in 
Table V page thirty-nine we find that four of the patients 
had hysterectomies. ‘ihis person was put in that category. 

It should be noted that the patient became so hysterical 
when shopping that she required medical attention. One may 


describe the hysterical symptoms as dramatic emotional reac- 


tions, especially fear and anxiety. The hysterectomy seemed 
to be one of several factors causing a psycho-pathological 
reaction. To the patient it meant the end of her use as a 


besrer of children, which to most women does not occur before 
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the menopause sets ine ‘'l'his case is an illustration of a wo- 
man who is insecure, and whose confidence in her physical and 
personality fitness was shaken. Her insecurity was accom- 

panied by anxiety. Her resulting need for greater security | 


led to her over-protective attitude toward her children, which. 


was shown by her anxiety about her son's joining the Maritime | 


Service. We should also note that when her husband lost his 
job she was greatly worried. Her fitness to deal with this 
socio-economic change was unsuccessful and lead to another 
period of physical complaint, the vertigo, resulting in 
hysteria and subsequent admission to a mental hospital. 
Case V: 
Mr.R.e, age sixty-six, was admitted to the 
Boston State Hospital on June 7, 1947, and was | 
diagnosed as tmMving Involutional Psychosis, 
Melancholia. The patient was brought from home 


by his brother because of depression, refusal | 
to eat, hallucinations and delusions of perse- 


cution. He had been unable to work since Feb- 
ruary, 1947 due to coronary heart disease. He 
had been hospitalized at Beth Israel Hospital 
for one month, from there he went to a convales- 
cent home for a month. Since April he has been 
living alone in a room with a private family. 
The Cardiac Clinic at Beth Israel Hospital re- 
commended his admission to the Boston State 
Hospital. 


The patient was born in Michigan. He was 
the oldest and only son among three children. 
His mother, born in Boston, died at age thirty 
of childbirth; his father, born in Germany, re- 
married, and died at age seventy-five of a 
shock. ‘the patient's step-mother died five 
years ago of unknown causes. ‘the patient had 
three step-brothers and five step-sisters. ‘the 
patient completed four grades of school, one of 
which he failed. He worked for his father in 
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a clothing store,and has had many jobs since 
then, such as collector for a clothing store, 
and elevator operator. He liked sports but 
preferred to watch rather than play. 


The patient never had much to do with girls. 
In 1920 he married a girl whom he had known for 
about a year. She died in 1931 when the patient 
was age fifty. They had no children. Since 
then the patient has had nothing to do with wo- 
mene He was always economically independent 
and got along with other people. He was con- 
sidered a good salesman and was neat and ef- 
ficient in his work. 


Mr. R. was a patient in Westboro State Hos- 
pital in 19352 following the death of his wife. 
He stayed there for sixteen months with a diag- 
nosis of Involutional Psychosis, and was dis- 
charged as improved. At that time he was de- 
pressed am restless, much the same as when ad- 
mitted to the Boston State Hospital this time. 


The patient had been working as a night 
elevator operator in a hotel, and rooming with 
a private family. He was hospitalized in Feb- 
ruary and March of 1947 for a coronary con- 
dition. After his discharge from the Beth Is- 
rael Hospital arrangements were made by the So- 
cial Service there for nursing home care due to 
his inability to get adequate care at home. At 
the time of discharge from Beth Israel the 
patient accepted the fact that he could not work 
for several months until his condition improved. 
The patient seemed to adjust adequately to his 
limitations until two weeks before admission to 
the Boston State Hospital when he became de- 
pressed because of his inability to work, and 
the fact that he would soon have to move from 
his room because the family with which he was 
living needed the room for relatives. The 
patient began to refuse food, lost .a great deal 
of weight, and began to barricade the door to 
his room to keep out "outsiders" whom he felt 
threatened him. 


This case is a picture of a rather passive, dependent in- 


dividual who has led a thwarted, inadequate existence. He was 
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a person who never bothered much with other people but always 


managed to support himself economically. When he became ill 


and had to give up his job he seemingly adjusted for a while, 


but his secure position in what was apparently a comfortable 
living situation was threatened and caused him considerable 
anxiety. He had repressed his insecurity concerning his in- 
ability to work due to his cardiac condition, but his fears 
and anxiety were reactivated and resulted in depression, de- 


lusions and hallucinations. His hostility toward himself and 


his environment manifested itself in the projection of ideas 
that his life was threatened, to which he responded by lock- 
ing his door. His sensitivity around hid dependence on others 
due to his physical limitations was so great that any defenses 


he once had were broken down and the result was the psychosis. 


Case VI: 


Mrs. T., age forty-two, was admitted to the 
Boston State Hospital on April 23, 1946, and was 
diagnosed as having Involutional Psychosis, Melan- 
cholia. The patient was brought from home by her 
husband and sister. ‘he physician's certificate 
stated that the patient said she was “all mixed 
up", she could not tell how long she had been at 
the hospital am admitted breaking a radio but 
could not say why she did it. Upon admission the 
patient was excited, noisy, not very cooperative. 
She has a pronounced hearing difficulty. Accord- | 
ing to the psychological report the patient's | 
responses were generally coherent and relevant. 

She seemed apprehensive about her performance 

and was overly critical, interjecting self-de- 
precatory remarks such as, "I'm rather stupid, there 
are some things I'm just not able to grasp’? She 


responded well to praise; used a good deal of 
self-reference in her responses. 


the patient was born in Massachusetts, April 
20, 1904. She is the fourth oldest of six child- 
ren. Her father, who died at age sixty-nine, 
worked for the City Sanitation Department; her 
mother age seventy-four, lives with the patient's 
siblings. ‘The patient entered school at age six, 
and left school at age fourteen due to difficul- 
ties she experienced during menstruation which 
lasted ten days at a time. Her parents were very 
protective toward her. The patient worked in the 
Navy Yard as an office cleaner since 1943; pre- 
vious to that she had not worked for ten years. 
She married her husband, a ship-fitter, in 19352, 
after having known him for twelve years. ‘They 
have no children. 


Mrs. T was an average person, always easy 
to get along with and made friends easily. She 
had no favorites among her siblings, and never 
looked for trouble. She is of a rather unstable 
temperament as evidence that she became rather 
depressed when a brother was killed in the last 
war. In 1927 the patient underwent a partial 
hysterectomy operation at the Boston City Hos- 
pital. in 1942 she started having difficulty 
with her hesring and had difficulty adjusting be- 
cause of the partial deafness. In 1944 she 
underwent an operation at the Boston City Hos- 
pital for a complete hysterectomy. Since this 
last operation the patient's vagina closed to 
such an extent that sexual intercourse was dif- 
ficult and painful. It was noted in the record 
that the patient said she was depressed after 
her operation in 1944, and was beginning to feel 
better when she received news of her brother's 
death, and became depressed all over again. ‘'‘I'wo 
months before admission to the Boston State Hos- 
pital the patient's sister lost a baby. ‘he 
patient saw the baby’s body and has been worrying 
about it ever since. 


the patient's husband, who was the informart 
in this case, first noticed the patient's odd be- 
havior on April 20, 1946, when the patient ex- 
pressed the idea that the police were following 
them. ‘the next day at dinner the patient acted 
queerly, as if she were going to cry. ‘lhe next 


Ono ~ "nel ow r 
; f ~% + MO f « 
’ 4 S o Pe a : 
, r stat ofc » “> 
e°L.© 4 
} - v > 
a : Tun tetvitr Oovees 
x 
- ore tere Ft pes ed 
r ‘m8 ro* Ene ” Ss poe > a ft t 
a % . F a < - te ab 
* - - = r _ 
; ‘ ; ry q 1% , + 2 Bast 
F = 
é . i £ EY Ss rat paver 


; > = ot ry ¢ ; “wee oe 
of 4 (20 é SS bn - ¢ 
wie @ m eo # oe 8 , f e? f an 
v J t 102 sm frwoy itivar a7 
” r 
. ri ‘ : yead 
> i ab fi 3 ft 2) &, 4 ee . 
P B eet = ; 4 Xa fre “4 o7 
| aes = © aw Fee ay od "4 f 
e ; NT oh OvYsiI Off Dan 
} * Mo* ‘TO |} - , oO j 
5 rt ‘eR t e (any @ or . ia 
os \aepawtrak 
? o ; b TA ¢ 7 » Tew 
L iiyacrsar ere ~ te 


F .V ~ . ‘ ‘ * - ¢ 
fs 9 
ry P f #2 ry ef ‘ iw 
if ‘ ‘ Tp} arf by ras 
~ - oT ae ’ ’ ‘ 
‘ 4 ~ - a, & r a * 
'- : ‘7 . m) a2 4 
* ‘ P 
4 ¥ {4 TD re 
: ; 7 Pole 
eae corr rit * - : 
Sits : * 


. 
P 3 : po esto + ed 
: i —— , 
; ; | ? fy ? tae rad Ts 5 
~ : a , 
7% ; vw Fananr : we -— to" ar 
“y "7 i: > « > ‘ e ; 
J i * i 
7 t Fee to 6yo tec ed 
xedate etdoetie 
‘ oi » { - ory 
" $ * 
»« OO mMOoOdce2 
F is , , on ‘ » 7 + , art's 
: : . ~ 
¢ H J 4 : % J 4 a >» a i - 
‘ rye Y Popes at ‘trolly pr 


46 


day they went for a ride and the patient started 
talking about things that happened thirty years 
ago, and was thinking she saw people she hadn't 
seen for years. ‘That night the patient began 
yelling for the physicians who had performed the 
operations on her in 1927 and 1944. She raved 

all night and had to be taken to a mental hospital. 


this case is another picture of a person whose physical 


condition helped to precipitate the onset of the psychosis. 
The patient first became depressed when she began having dif- 
ficulty with her hearing and found it hard to adjust to this 
physical handicap. ‘This difficulty played a significant role 


in her behavior and general attitude. it took away a great 


source of pleasure, as she was unable to keep up with suf- 
ficient interchange through satisfactory communication with 
others. ‘the difficulty she had during menstruation also 
isolated her from children her own age when it became neces- 
sary for her to leave school. In a sense it probably left 
her with feelings of isolation and loneliness. It was noted 
that the patient became depressed after the hysterectomy was 
performed, and in all probability this left her with a feel- 
ing that now all possibilities of having a child had been 
done away with. The fact that she later had painful and dif- 
ficult sexual relations with her husband also caused cone 
siderable anxiety and fear, and her sexual desires which 
were repressed became stirred up and threatened her security. 


The sight of the body of her sister's baby which depressed 


the patient so also stirred up unconscious feelings around 
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the hysterectomy and the fact that she could not bear child- 
ren. ‘The combination of these factors including others such 
as worry, hostility, guilt lead to projections in the form 


of hallucinations and delusions which occur readily in the 


setting of insecurity, anxiety and depression, and the patient | 


had to be admitted to a mental hospital. 


Traumatic Experiences 


It is the purpose of this section of the chapter to 
attempt to answer the question, “What types of experiences 
has the patient had to face prior to admission to the Boston 
State Hospital?" Keeping in mind such things as: children 
leaving home for various reasons; death of close relatives; 
breaking up of home - loss of many protecting factors - liv- 
ing alone. 

The question can best be answered by showing the te- 


lationship of traumatic experiences to the psychosis. 


Case VII: 


Mrs. J., age fifty-nine, was admitted to the 
Boston State Hospital on June 4, 1946, and diag- 
nosed as having Involutional Psychosis, Other 
types. The patient was transferred from the Bos- 
ton City Hospital where she was suicidal and de- 
pressed. She showed marked hypertension, in- 
somnia, delusions of persecution. The physician's 
certificate states that the patient has been tense 
and nervous since the death of her son twenty-two 
years ago. She could not sleep because people 
about her accused her of bad things - that she is 
a bum, steals, is no good and is nasty. She has 
attempted suicide twice. 
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the patient was born in Italy on June 19, 
1886. Very little information about her early 
childhood was obtained. ‘'he patient's parents 
died of old age. It is not known whether there 
were siblings. ‘The patient is illiterate. ‘The 
patient's husband, age sixty-six is a native of 
Italy. He and the patient grew up in the same 
town. They had six children. The husband was 
quick tempered, he and the patient had their 
family arguments, but the husband has "changed" 
recently. The patient's family never gave her 
any cause to worry. She was very changeable; 
one day she would be happy, then she would be- 
come moody and depressed. The patient liked to 
be with people, and she was friendly with some 
people. She has bgeen friendly with her friends 
for over thirty years. She was a good house- 
wife and managed the home well. During the de- 
pression the family was getting public relief 
which made it hard for the patient to raise her 
six children. Her only fear was that people 
who were not italian were against her and want- 
ed to harm here She liked to crochet and knit. 
The patient underwent a hysterectomy operation 
at the Forest Hills Hospital in 1956. 


The patient's illness has been coming along 
ever since her son died in 1922. ‘I'he patient 
had five children die in a very short period of 
time. One daughter was burned to death before 
the patient's eyes. The patient had the feel- 
ing that people were always against her. She 
was sent to the Boston City Hospital because 
she attempted suicide, and from that hospital 
she was admitted to the Boston State Hospital. 
This case presents a picture of a woman who has faced 
many traumatic experiences; before she could get over one 
tragedy another came directly behind it. ‘The patient never 
got over the death of her son in 1922 at which time she be- 
came depressed and never recovered from the shock of it. 
This patient harbored hostile feelings toward her environment 


as shown by her paranoid projections against others. The 
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death of her children was influential, directly on her ill- 


ness, on the basis of deprivation, sorrow and, indirectly, 


through the anxieties and reflections these events induced 
with respect to her own safety. She was psychotic and had to 


be admitted to a mental hospital. 


Case VIII: 


Miss N., age forty-four, was first admitted 
to the Boston State Hospital on Janwry 19, 1945 
with a diagnosis of Involutional Psychosis,Para- 
noid type. At that time she expressed persecutory 
ideas and bizarre behavior. She was released af- 
ter eight months in the care of her sister. From 
that time to the present admission she has been un- 
able to provide for herself, was unconcerned about 
this, was suspicious and frequently expressed de- 
lusions of persecution. 


The patient was readmitted to the Boston State 
Hospital on February 5, 1947 and the same diagno- 
sis was made. Upon admission she was apathetic, 
fearful, undernourished, suspicious of everyone. 
She talked about people taking money from her and 
acting in this manner to benefit themselves but 
making no attempt to help her; she was very 
evasive. She talked about people following her 
because she was not working. It was stated she 
had become dependent on the charity of her church 
and very attached to the church. 


The patient was born in New York. Her parents 
were born in +reland. Her father, a policeman, 
died of tuberculosis in New York in 19003; he was 
described as a strict and temperate man. Her 
mother died of cancer in 1937; she was described 
as being very well liked and very religious. 
There were seven children, two died as babies, an 
older sister died at age thirty of childbirth, 
one brother died of pneumonia seven years ago. 
Another sister is a patient in the Boston State 
Hospital. The patient was the oldest of the 
living children. She was very much attached to 
her mother and dependent on her for everything. 
The patient was greatly depressed over the death 
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of her oldest sister and again at the death of 
her mother, at which time she became severely 
hysterical. She had been accustomed to having 
her mother make decisions and plans for her all 
her life; she was rather seclusive, never sus- 
picious or moody. 


Miss N. began school at age six; and left 
in the eighth grade. After leaving school she 
worked for six years as a bundle girl in a store; 
after that she worked for four years as a clerk 
in a bake shop. Since that time she worked in- 
termittently as a domestic. As a child she was 
quiet and seclusive; she was interested in re- 
ligion, and had little to do with the opposite 
sex. She wanted to be a nun but her mother for- 
bade it. Once she was proposed to but she de- 
clined and avoided the man thereafter. ‘he 
patient spent most of her time reading and going 
to church. She stopned work to stay at home to 
take care of her mother. Following the death of 
her mother in 1957 the patient was supported by 
the mother's previous earnings sand the remainder 
of her father's pension. However, she and her 
sister are said to hsve wasted the money and 
had to accept relief soon after. Both the 
patient and her sister misused their welfare 
money and had trouble with the Department of Pub- 
lic Welfare. Because of their inability to pro- 
vide and look after themselves, in 1945 the 
patient was admitted to the Boston State Hos- 
pital, and a job was found at the Peter Bent Brig- 
ham Hospital for the sister. 


This case presents an excellent picture of a person 
whose difficulty seems to have begun at about the time of 
her mother's death. Following a brief period, the ensuing 
sequence of events, namely the squandering of the mother's 
pension and savings and her welfare checks, showed immature 
emotional behavior. The patient persisted in not providing 


for herself which resulted finally in her first admission 


to a mental hospital. After a short stay and discharge she 
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continued as prior to admission, did not provide for herself, 
becoming attached to the church, where she manifested bizarre 
behavior and became dependent on the charity of the church. 
This lack of insight and judgment into her inadequacies led 
to the development of compensatory satisfying reactions of 
vague delusions of persecution, suspiciousness and hostility. 
This psychotic reaction led to her readmission to a mental 


hospital. 


It is the purpose of the following section of the chap- 
ter to attempt to answer the question "In what way do the 
following social factors influence involutional psychosis: 
a. family and marital maladjustments b. economic mal- 


adjustment?” 


Family and Marital Malad justments 


In the following two cases, family and marital mal- 


adjustment plays an important role in the patient's lives. 


Case IX: 


Mrs. F., age fifty-nine, was admitted to the 
Boston State Hospital on October 10, 1946, and 
diagnosed as having Involutional Psychosis 
Paranoid type. Upon admission she was violent, 
and noisy, between depression states. According 
to the physician's certificate the patient ad- 
mitted she had been depressed and excited, did 
not remember just what took place. She was not 
oriented as to the dav, month or year. It was 
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noted that she would scream in her sleep and 
later claim she knew nothing about her activi- 
ties. She was rather accusatory toward other 
persons. 


Mrs. F was born in Italy in 1887. She was 
the youngest of three children, having an older 
brother and sister. Very little is known of 
patient's parents. Her father was said to have 
been "queer" but he hed not been hosvitalized. 
The patient came to the United States when she 
was twelve years old, with her brother, sister 
and a cousin. She was educated in the United 
States; the extent of her education is unknown. 
The sister who was two years older than the 
patient became ill and returned to Italy, where 
soon after she gave birth to a child, who is the 
informant in this case. ‘The sister was placed 


in a mental hospital and died there. The patient's 


brother has been dead five years. The patient 
had a fainting spell at that time. 


The patient married her husband, a native of 
Italy, when she was nineteen yezrs old. ‘hey 
had no children. ‘the patient raised the daugh- 
ter of the sister who died in italy. The niece 
lived with the patient until eight years ago 
when she was married. ‘the patient's husband is 
now in Italy. The patient's relationship with 
her husband seemed to be very tenuous. On three 
occasions the patient returned to Italy with her 
husband. The last time was during World War I 
at which time she stayed four years while her 
husband served in the italian army. The patient 
did not like Italy and she and the husband re- 
turned to the United States. In 1930 her husband 
decided to return to +taly again, insisting that 
he was not feeling well and that the depression 
had put him out of a jobe The patient at that 
time refused to go with him, and took a job ina 
shoe factory in Chelsea. She worked continuously 
since then to support herself and her niece. She 
was always considered to worry a great deal, and 
was described as a somewhat "queer" personality. 
She was always eager to keep herself busy; was 
always happiest when working; however, she cried 
very easily. 


When her husband left her, she began to be- 
have in a peculiar manner. When her brother died 
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five years ago, the patient became wild and ac- 
cusatory. ‘The patient has several nephews and 
nieces but had very little contact with them. 
After her niece married the patient took a boom 
alone. In 1946, the patient called her niece 

and complained that she was physically ill with 
heart trouble. She was examined by a private 
physician who found nothing pathological except 
possible gall bladder trouble. The patient at 
that time felt that she was so sick that she 
would die, consequently the niece had the patient 
live with her. At that time the mtient said 

she knew her siclmess - "man sickness". Soon 
after this the patient began to look ill. She 
would sing, and call to her mother and scream. 
She said she was having dreams about her parents. 
She became very seclusive and on several occasions 
was found under the bed. She accused her niece 
of using her money. The niece had the patient 
taken to the Bosworth Hospital where she was 
given electric shock treatments. After this the 
patient returned to living alone ina room. On 
visits to her niece she seemed quite rational 
although she was easily irritated. She was 
worried about her husband from whom she had not 
heard in years, and accused her niece of telling 
her husband that she was in a mental hospital. 
Recently the patient woke up screaming and the 
door had to be broken down to quiet her. Her 
behavior was such that she had to be hospitalized. 


This case presenta a picture of a patient who was the 
product of an upbringing in which she had no real parental 
figures to relate to. She left Italy at an early age with 
persons not much older than herself. Her marital adjust- 
ment had been very poor, her husband and she did not get 
along; he was intent on living in italy whether the patient 
wanted to or not. And she apparently never was able to re- 
late well to anyone. Recently this poor adjustment was add- 
ed to the burden of loss of a brother, loss of a niece who 


had been living with her, and the loss of her physical 
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stamina. 


neurotic, 


These added burdens have made her adjust with a 


and later with a psychotic reaction. 


Case X3: 


Mrs. Ke, age thirty-nine, was admitted to 
the Boston State Hospital on May 2, 1946, and 
was diagnosed as having Involutional Psychosis, 
Other types. The patient was brought from a 
rest home by police. Upon admission she was 
found to be depressed and agitated. She ad- 
mitted hearing voices in the past. She ex- 
plained that her main difficulty was that "there 
is no love in my heart and therefore life is not 
worth living." She admitted destroying things 
at the home. The physician's certificate stat- 
ed that the patient had become excited, irrit- 
able and uncooperative. She refused food at in- 
tervals; the doctors at the rest home were unable 
to cope with her and decided to send her to a 
mental hospital. 


Mrs. K. was born in Boston on July 6, 1906. 
She was the youngest of five children, and the 
family made a great deal over her. Her mother 
died of pneumonia at the age of sixty-five in 
1925; her father, a freight handler, died of 
heart trouble at the age of seventy-five in 1935. 
The family got along well together. ‘the patient 
attended two years of high school. After that 
she worked for twenty-two years as a telephone 
operator for the New England Telephone Company. 
As a young girl the patient was very seclusive, 
unable to make friends; she liked dancing. In 
later life she did not enjoy much of any re- 
creation. She preferred to be alone, was very 
much wrapped up in herself. She showed signs 
of temper tantrums at times. 


the record states the patient never liked 

her work as telephone operator. Because she 
always felt unhappy she thought that if she 
married her condition would improve. She could 
find a home, and if she had a child she might 
feel happier. ‘therefore she married in 1935; 
she had a daughter in 1936, and in 1957 she and 
her husband sevarated. ‘the patient never loved 
her husband but she thought a baby would make 
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her happy, and only for that reason did she 
marry.e ‘the patient and her husband did not 
get along. After the patient obtained her 
legal separation she found a job, and boarded 
with friends. The vatient's daughter never 
lived with here The vatient had to pay for 
the child's board elsewhere. She tried to be 
with the child as often as possible. 

This case presents a picture of a patient who had a 
rather schizoid personality, as was indicated in her being 
seclusive in childhood and later life. When she left high 
school she took a job she did not like. She probably had 
few friends, preferred to be alone, and was generally a very 
unhappy person who had formed no satisfying relationships 
with anyone. ‘the patient wanted a home for herself, and 
thinking a child would make her happy, decided to marry. 
Being a person who was "wrapped up in herself", and of a 
frigid nature sexually, the patient did not make a good mari- 
tal adjustment and after a short time separated from her hus- 
band. After obtaining a legal separation the patient had 
to return to work which necessitated placing her child out 
to board. All of this was an admission of defeat in that 
she now had no husband, no home, and a child whom she had 
to place with another family. With the advent of the 
climacteric the patient began to realize that she had not 
obtained all that she had desired out of life and that things 
had not turned out as she expected. She experienced anxiety 


and guilt over not having loved her husband, the father of 


her child. Her own desire for love was shown in her paranoid 
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projections around statements that "there is no love in her 
heart and therefore life is not worth living". There is also 
an ambivalent feeling for her child. Her guilt, frustration, 
and anxiety were too much for the patient to bear; her de- 


fenses were weakened, and consequently a psychosis developed. 


Economic Malad justment 


In the following case, economic maladjustment played an 


important role in the patient's life. 


Case XI: 


Mrs W., age fifty, was admitted to the Boston 
State Hospital on September 4, 1947, and diagnosed 
as having Involutional Psychosis, “elancholia. 
Upon admission he was agitated, depressed, rest- 
less, had vague unsystematized delusions and was 
self-accusatory.e ‘I'he Wednesday night before ad- 
mission the patient could not sleep, his wife 
called the mtient's brother who took the patient 
to the Chelsea Old Soldiers Home. On Thursday 
the patient was sent to the Boston State Hospital. 


Mr. W. was born in Massachusetts on November 6, 
1896. He was the oldest of five children and was 
considered very dependent. ‘he ~wtient's parents 
were born in Italy. His mother died in 1940 of a 
tumor at the age of sixty-seven; his father died 
in 1944 at the age of eighty. A brother died in 
the Army in the South-west Pacific a week after 
the patient's father died. ‘he patient completed 
six years of school; he did not do very well but 
later he "went in for quite a bit of self teach- 
ing and studied the dictionary". He is a veteran 
of World War I; and has worked as a shipper, car- 
penter and painter's helper. He joined the police 
force in 1920. He was promoted to the rank of 
sergeant because he studied hard. In 1926 the 
patient married. He has always got along with his 
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wife; they have a son age thirteen. ‘he patient's 
wife is the boss of the family. During his entire 
married life the patient took a primary interest 
in his home. He would go to work, go home and 
stay home, except for an occasional visit to re- 
latives and friends. He is described as always 
being a very nervous person who always had to be 
doing something; he had a vicious temper. 


Three years ago the patient was suspended from 
the police force. He was caught in an irregularity. 
He changed shifts a half hour early, and was given 
a tracing down by the Deputy. ‘lhe patient had to 
go before a trial board and was suspended for three 
weeks on charge of negligence. The mtient thought 
the sentence was unjust and he quit the force ina 
fit of temper. He asked to be retired on one-half 
pay. He had entertained doubts of his ability for 
many years although he was an efficient and brave 
policeman. ‘the patient became moody and rested 
for only one month. He then secured several inside 
jobs but he did not enjoy the work. He stopped 
associating with all of his friends on the police 
force and gradually began to stay home more and 
more, never making any attempt to associate with 
other people. Efforts were made by his wife, the 
informant in this case, to show him that it was 
not necessary for him to worry, vecause although 
they were not wealthy, there had never been any 
cause to think they would have to accept relief. 
After the patient left the police force, there 
was as much money in the home as when he had been 
a sergeant. The patient's friends tried to get 
him to rejoin the police force, as they thought 
this would eliminate some of his conflicts, but 
the patient refused to do so. However, all the 
patient talked about was the police force, the 
charge of negligence, and his voluntary retire- 
ment for it. He was not making a living. 


It was noted in the record that the patient 
admitted to the psychiatrist that he had not told 
his wife the real reason for his suspension and he 
worried about it quite a bit. The patient stated 
that people liked him all right, although they may 
hate him now, because he did wrong. He is worse 
than a “rat". 


This case presents a picture of a person who had held a 
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responsible position for many years, but due to a charge of 
negligence and a fit of temper, resigned his job. He tried 
to make an adjustment on several jobs but could not be satis- 
fied. The patient withheld from his wife the real reason for 
his suspension and this caused him considerable anxiety. It 
was brought aes that he was a very nervous person who had to 
be doing something all the time. ‘lhe fact that he was idle a 
great deal of the time and had considerable time to think 
brought out a great deal of fear, worry, anxiety and frustra- 
tion which became harder and harder for him to deal with. 
Also the fact that he had previously entertained doubts about 
his ability for many years; and to be idle at this time made 
him seemsasort of useless individual to others as well as to 
himself. ‘''he patient was ashamed of things as they were 
after he resigned his job, yet his pride kept him from re- 
joining the police force; this in turn caused him to worry 
about the probability of having to accept relief. ‘he 
patient's defenses were withdrawal and seclusion from his 
social contacts rather than face what he felt people were 
thinking about him. His anxiety and guilt were projected in 
the form of unsystematized delusions of self-accusation and 
somatic complaints, and he, therefore, had to be admitted to 


a@ mental hospital. 


aTanrsS & oO tud .e Tse vorem to? cols. 


e-4 


efduoh henletretne ylevotveta bed of svatt som eft oala 


.* wi¥e  Y i 7 


oy ofdlenodes 


x 


S. ~—Jof els benpiser ,teqmes to ¢it 82 fine eoneatisen 
tom biLes tue sdot Igteaveexe oo tromicotbea ov oxem of 
eG. Bec 2 eilw efd moat bledddviw gneizeda scr‘ «Delt 
xoe oldatebiesaos mtd beeva: ras hoe moleneqeuye ets 


SO€1OT Efovisn ytov # eaw ed tait suo taaword sew 


idaxeblenoo bad bree emts efit to feeb JRO 
has yteixne .yi107 .tee" to. feeb Beery 2 suo Idyvoid 


frpeb ot mid «04 Dyer bes tebralt emaeoed datehw nots 


P+ pi t+ je aLlbt ed -of bore +e ve" voem «407 vtiftdes efr 
; 2 telro iat PHrak eolgex *o poe seaesce min 

. » 
rvs ; red to Dbemare 3S 2W maiz en"! « tleemiad 
r e F <r q ati aft €& ra Fe acy ec satT 2 
y \ ' é . - 


eauPo mo mi afdd ,e@on0t eollLog edd yatntot 
-ltelien tceoor of unmivart te vtltitdedouw edd trode 
leslsee bera Lar jw etew evene'teb e'taetided 


Siivs bnav-ytelme ef «ml oda yolentd? 
frarvoos-ileg to enotenleb besizameteveny to mrot ena 
$0. O7 Dat ,evoreteds .ed fh .e?nitalomos oltamor 


eLatioeon adres 


4 4 


\ 
SRS 
Ue 
J 
Rr 
1 
s 


59 


Chapter V 


SUMMARY AND CONCLUSIONS 


' The purpose of this thesis has been to make a study of 
personality and social factors influencing involutional 
psychosis in fetisete in middle life and later years and 
their need for admission to the Boston State Hospital. A 
study was made of the case records of a group of twenty 
patients who were admitted to the hospital during a two year 
period - January 1, 1946 to January 1, 1948, with involu- 
tional psychosis. 

1. ‘The personality capied influencing involutional psychosis 
in persons in middle life and later years and the necessity 
for their admission to the Boston State Hospital seem to in- 
clude the following: 


a. tendency toward worrying or 
depression 


be emotional instability 
2- ‘The physical factors which seemed to be related to their 
diagnosis of involutional psychosis include somatic com- 
plaints, ami physical stresses which led to a general lessen- 
ing of mental and physical effeciency. 
5. The traumatic experiences influencing involutional 


psychosis in these persons in middle life and later years 
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and necessitating admission to the hospital seem to include 
the following: 


a. children leaving home for 
various reasons 


be. death of close relatives 
Ce breaking up of the home - loss of 
many protecting factors - living 
alone 
4. Other social factors influencing involutional psychosis 
in the cases studied seem to include; 
ae family and marital maladjustments 
be economic maladjustments 


Although the number of cases studied represented only a 


small group, and in some cases the records were incomplete, 


they have resulted in findings which agree with those of most 


other authors. 

1. Study of the pre-psychotic personalities of this 
group brought to light an almost universally good energy 
drive directed to conscientious performance and hard work. 
Noteworthy was their lack of intimacy in personal relation- 
ships and narrowness in their interests. As a group they 
had few intimate friends and few purely recreational and so- 
cial relationships. lt was found that all of the patients 
tended toward some degree of emotional instability, as was 
indicated by such things as tendency toward worrying, temper 
tantrums, aggressiveness, seclusion, introversion, and in- 


hibition; all of which in the final analysis add up to the 
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dynamic factor of insecurity which, as we have seen leads to 
anxiety. 

There are crises of aging with which an individual 
may be confronted and which may attack his special sensitivity 
and insecurity; such aS, loss of loved ones, family and 
marital strife, inability to live up to high standards, be- 
wildering sexual factors, etc. The kind of reaction depends 
on the personality which one has developed from infancy 
through adult life. In this group it was found that the 
neurotic defenses which were adequate previous to the in- 
volutional period proved to be insufficient for the socio- 
economic difficulties which the individual had to face when 
he reached later life and the person reacted psycho-pathologi- 


cally to those life situations. 


2. Many of the patients became ill apparently in 
response to predominantly physical stresses which, along with 
other symptoms; such as, insomnia, loss of appetite and hypo- 
chondriacal complaints reduced the patients' physical reserve. 
The most common ailments involved the reproductive organs. 
Others included deafness, vertigo, coronary thrombosis, hyper- 
tension, rupture, curvature of the spine, hardening of the 
arteries, and thyroid trouble. Many of these types of ail- 
ments are signs of organic deterioration within the body and 


in cases where the physical resistance is very low, equili- 
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brium of the mind is upset which before was maintained, and 


hospitalization becomes necessary. 


Se On considering the influence of traumatic ex- 
periences preceding the admission of the patients to the hos- 
pital it was found that included in the contributing cause, 
were such factors; as, death of near relatives, concern over 
emancipation of the children, and financial insecurity. 

These patients were individuals who had lacked satisfactory 
self-dependence and consequently were emotionally dependent 
on their relatives or children; or they were growing old and 
had not made financial plans for their future, could not 
orient themselves to the perplexing life situations which 
presented themselves. The las of the warmth and protection 
gained from close personal relationships as well as the 
material satisfactions obtained from external possessions 
presents such a threat to the security of these sensitive 
people that they assume significant proportions and can truly 


be termed precipitating factors of the psychosis. 


4. Other social factors; such as, family and 
marital maladjustments and economic maladjustments, whether 
alone or in combination, create situational stresses and 
worries which tend to play a significant part in precipita- 


ting mental illness. Such things as having never been part 
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of a real family situation, family friction, desertion of 
husband, divorce, loss of job, may be included in these so- 


cial maladjustments. They may be factors which the in- 


individuals have withstood for years prior to the involu- 


ttonal period, but together with the advent of the menopause 
and other factors which must inevitably enter into the pic- 
ture, present a situation which is doubly difficult for the 
patients to bear and their reaction is a psycho-pathological 


one€e 


The outstanding factor in the psycho-pathological 
reactions of the patients studied is insecurity, with con- 
fidence shaken in one's personality and physical fitness and 
in one's ability to deal successfully with socio-economic 
changese Insecurity is accompanied by anxiety. ‘he re- 
sulting need for greater security leads to protective at- 
titudes, to a readiness to defend what one has obtained, and 
to caution and indecision. This study agrees with the find- 
ings of other authors, namely that in making a study of pre- 


| 
cipitating causes of a psychosis, the personality, social and 


physical factors are interrelated, and must be considered to- 


gether in order to take in the broader aspects of the problem. 


Approved, 
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Richard K. Conant 
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ADP PEN DIX B&B 
SCHEDULE USED IN Si'UDY 


SCHEDULE 


Name ; Case No. 
Sex: Age: Citizenship: 
Date Admitted: Diagnosis: 
Occupation: 


ae Did patient like job held? 
be Length of time on job 
Parental History: 


ae Attitude of parents toward patient 


Siblings: 

ae Number of 

b. Status of patient in family 

ec. Relationship between patient and siblings 
Environment: Religion: 
Education: 


Se 


a. Extent of 
be. Ideals and Aspirations 
Marital Status: 
ae Single c. Divorced e. Widow 
be. Married d. Separated f. Widower 


No. of times married: 


No. of Children: 


Sex of Children: 


Ages of Children: 


ee a 


f 

\ 

’ 

4 

f 

a 
a 

‘ 


thied dot ‘ot suo tte oe ae oe: 4 ; 
ok 110 omts 10 ad ae 


7 + 


> ‘ oe 


tneltea bxawot ernst ag to ebut testa ee 5 


yitnet ot Iootte to eutede id | 
agitidte bae inetseq neawsed qtdenottefen .9 


OO 


irs 


woblW .@ - Beotovid «6 


newoblW ot besetaqee «6 


‘ hi ‘ , a | y , ei fe Apis ; Nt 4%, : e 
7 a, rai wr bee Poa, ro » hare ) i 


Children living in the home; 


Sn ne ee 


Difficulties in the family: 


ae with parents 

be. with children 

ce with husband 

ad. with relatives 
Work History: 

ae keeping to one job 


be. dependable 


Economic Status: 
a. lower b. middle Cc. upper 


Physical Condition - past and present 


1 


a. trawumtic accidents ce. "aging factors’ 
b. operations d. generally poor 
health 


Pre-psychotic personality: 

a. personality during childhood 

be. adolescent interests 

c. adult recrestions and interests (evidences 
of sociability - warmth and intimacy in 
personal relationships) 

d. sensitivity 

e. religious attitudes 

f. previous sex adjustment 


g- dependency relationships 


h. noticeable changes in habits or behavior 
during menopause 
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i. feelings toward marital partner and 
children (head of family, education,etc.) 


je aggressive actions toward others 
ke mood changes 


Make-up of personality: 


ae introverted be. neurotic ce. dependent 

d. passive €.- suspicious f. irritable 

g- meticulous he over-conscientious 

i. worrisome j.- cheerful ke. depressive 


Traumatic experiences: 


a. death of near relative 


be. concern over emancipation of children 
through leaving home for various reasons 


ce. financial failures making for insecurity, 
et cetera 


Alcoholism and toxic influences: 
Present illness or difficulty: 


ae time of onset b. nature of first mani- 
festations 


ce. how they developed ad. how the picture chang- 
ed 
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